APPLICATION FOR PERMIT
BAYFIELD COUNTY, WiSCONSIN

i .Emzs_sm aitd No:.:m Dm_um:
POBOK58 - .
....S.mm:uzﬂ? wi mammu

{715) 3736138

IMSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

T3 NOT START COMSTRUCTION UNTIHL ALE PERMITS HAVE BEEN IS5UED TO APPEICANT.

Mailing Address:

bamﬁmmm of Property: City/State/Zip:

o & ,\M

73915 Co_Hwu A | Tren River
Contractor; i Cantractor Phone: Plumber: Plumber Phone:
Wi ?&W W@«w .ﬂ . . .

i}

>5_._9._Nmn_m>mm:£waoz Signing Application on behatf of Owner{s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes VNZQ
_u_z {23 digits) Recorded Documend: {i.e. Property Ownership)
W {Use Tax Statement) WNW,EM\, m‘%%@m{ \ \ hw\.a\ & h Nx | mew Page(s) \MNN\
Gov't Lot Lot(s} CSM Vol & Page 4y Lot{s} No. Biock{s} No. mw_ﬂmﬂzmm:.
A ﬁ&
%a‘ Town 9n Lot Size >Q.mmmm
Section § N, Range £S5 W ‘&
mﬂium:a within 200 feet of River, Stream (incl. siaamé _u_ﬂm:nm Structure is from Shoreline : ts Property in Are Wetlands
reiek gt Landward side of Floodpiain? i ves-—continue —9 m L feet | ploodptain Zone? resent?
Pﬂv\_ﬂﬂqoum_ﬁ.\rm:n within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : L Yes
i yes~-continue —% feet ﬁz.u

[ -New Construction 0 1-Story T Seasonal 01 J Municipal/City
gnamﬁm03\>_nmqmﬂm03 O 1-Story + Loft Mmfwmq Round | [ 2 1 {New) Sanitary Specify Type: gm:
7 Conversion 1 2-Story 7 T3 gms#ménmxmmﬁ& Specify Type: [

O Relocate (existing bldey | [1 Basement i O Privy (Pit] or Vaulted (min 200 gallon)

O Run a Business on [0 No Basement "5 None 0 Portable {w/service contract)
Property ” Foundation [1 Compost Toilet
0 Nocne
Length: Width:
Length: Width:

_u_dﬁ ma wﬂ\:ng_.m

0 w::n_um_ mﬂ:._nﬁ_.__,m {first m::QEm an Uﬂovmzs
Vv@»&\ Residence (i.e. cabin, hunting shack, etc.)

. - with Loft
¥ Residential Use with a Porch ot Aza g @
with {2} Porch ~‘ |

,M\\..\... with a Deck

with (2"} Deck
L Commercial Use with Attached Garage
Bunkheuse w/ (1] sanitary, or T sleeping quarters, or [ cooking & food prep faciiities)

C
[ Mobile Home {manufactured date)

Sk | Addition/Alteration _(specity) ___ ({204
Municipal Use o

Accessory Building  {spedfy)
0 Accessory Building Addition/Alteration (specify)

5 o
Hec'd for Issuande . ,
0 | Special Use: (explain) ( X )
awmwwz . w Mm‘mﬂ 0O I Conditional Use: (explain) ( X )
14 :
[ Other: (explain} { X }
¥
Secretarial biaif FAILURE TO OBTAIN A PERMIT oz STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUILT [N PENALTIES
fohrerceciate-trat .“.E Sieatiomfinsiuding any accompanying informatien} has been examined by me {us) and to the best of my (our] knowledge and befief it is true, correct and camplete. | {we) acknewledge that | (we)
am {are) responsible for the detalfdnd accuracy of all information | .ém. am (are} uﬁ.,:aﬁw and that it wilt be relied upon #5 Bayfield County in determining whether to issue a permit. | (we) further accept liability which
may be a result of mmﬁmm_n_ Co) relying on this inf }am (are) proygding in or with this mnn__nm:o: 1 [we] Ssmmg ounty officials n_._ﬂﬂmu with administering county crdinances 1o have access to the
mwu<m@:wma prope| :< reasanable tige for e n:?- it inspectio % : \
Ownerl{s}): / H ” Nmn Date % \ w
4
Hfthere are Em.wwmm QOwners listed on the Deed >w_ Owners must sign or letter(s} of mhsov\moj must mgmg this application}
Authorized Agent: Date
(i you are signing on behalf of the owner(s) a letter of authorization must accompany this application)
Attach
Address to send permit : i Cony of Tax Statement

f you recently purchased the property send your Recorded Beed

el oo APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show [ Indicate: MNorth (N} on Plot Plan

(3} Show Location of (*}: {*} Driveway and (*) Frontage Road (Narme Frontage Road}

{4} Show: All Existing Structures on your Property

(5) Show: (*) Well (W); {*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank :._.: m:a\o_..
(6) Show any (*}: {*) Lake; {*) River; (*) Stream/Creek; or (*) Pond B
(7} Show any (*): (*) Wetlands; or (*) Slopes over 20%

Please complete {1} ~ (7] above (prior to continuing}

(8) Setbacks: (measured to the closest point)

setback from the Centerline of Platted Road B Feet Setback from the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way Vs Feet Setback from the River, Stream, Creek 177e
i Sethack from the Bank or Bluff
Setback from the North Lot Line (7} Feet
Setback from the South Lot Line W&%%J\.ﬁ Feet Setback from Wetland
Setback from the West Lot Line Mw\ﬁm Feet 20% Slope Area on property Ives. [ INo
Setback from the East Lot Line MMQNMW Feet Elevation of Floodplain Feet

Setback o Well

Setback to Septic Tank or Holding Tank Feet
Setback to Drain Field Feet
Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten {10 feet of the minimum raguired setback,

ciher pravicusly surveyed corner or markerd by 3 licensed surveyor at the owner's supense.

tie haundary ling fram which the seiback must he measured must be visibie from one previously surveyad corner to the

fept from the minimum required setback, the boundary ine from which the setback rmust be measured must be visibie from

Prior to the placement ar consiruction of 2 structure mare shan ten (10] feet but less than thirty 120}
n 500 feet of the proposed site of the structure, or must he

one previgusly surveyed carner 1o the other previously surveyed comner, or verifizble by the Department by use of 3 corrected compass from 2 known cornes wi

.. .harked by a licensed surveyar at the owner's gxpense.
{9) Stake or Mark Proposed Location(s} of New Construction Septic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P}, and Well (W).

NOTICE: All Land Use Parmits Expire One {1) Year from the Date of lssuance if Construction or Use has not begun.
Ear The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To frforece The Uniform Dwe
The local Town, Village, City, State or Federal agencies may also require permits,
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E .no:..a; ﬁogaﬁmm o mom:,n_ noznm_ggm .pﬁmnrm% Yes 11 No—(if No they neeti to be attached.} -

Sighature of inspectos:

—

Hold For Fees; Li

Hold For Affidavit

Hold For Sanitary: ™ . Ima@mp”
£
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